2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # 102000015071 Secretary of State
1. Entity Name 01-29-2003 90045 048 ****50.00
LANDMARK DESOTO, LLC
Principal Place of Business Mailing Address e
1195 SW LWE OAK COVE 1195 SW LIVE OAK COVE
FT PIERCE FL 34306 FT PIERCE FL 349686
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State El Number, Applied For
d %g —70 3 \? Not Applicable
Zip Country 7 Country 5. Certificate of Status Desfred O ?5 00 Addtional
. Fee Required .
6. Name and Address of Current Rogistered Agent—- ~ - - —- ~—[-—=~=~—" =™ 77 "Name and Address of New Hegistered Agent
- ‘ Name
NICHOLSON, ANDREA G
1195 SW LIVE OAK COVE Street Address {F.Q. Box Number is Not Acceptable)
FT PIERCE FL 34986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered oﬂlce or registered agent, or both, in the Btate of Florida. | am familiar with, and accept
ihe obiligations of registered agent

o
Pl

SiGNATURE
Signature, typed or printad narme of ragistared agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TILE MGR €1 Delele TITLE O Change (7] Addition
NAME NICHOLSON, ANDREA G ‘ NAME
STREETADDRESS [ 1195 SW LIVE OAK COVE - STREET ADDRESS
CiTy-§7-2IP Fr PlERCE Fl. 34986 ] CITy-ST1-2IP
TLE MGR O elete TTME O Change [ Additian
NAME NICHOLSON, HAROLD ¥ NAME
STREETADDAESS | 119% SW LIVE QAK COVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34086 CITY-81-7IP
TITLE [ petete e [ Change ] Addition
NAME ~ —— ——— = et i NAMETT T T e - e e T e e S T a2 o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Deleta TNLE : [ change [ Adaiticn
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP GITY-ST-2IP
TILE 3 Delste THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p . GITY-ST-2IP -
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyeceiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

[

SIGNATURE: LA TL A GEL N ///a/og 772 -346-0 130~

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁ’“lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phone #

r"Fa»ﬂ ﬂﬂ

Il s o N 7 Py

CR2E083 (10/02)



